Disposable medical
supplies (DMS) are
medically
necessary items
which have a
limited life

expectancy and are

consumable,
expendable,
disposable, or
nondurable.

General Information

Disposablemedical supplies(DMS) are
medically necessary itemswhich havea
limited life expectancy and are consumable,
expendable, disposable, or nondurable. To
qualify for Wisconsn Medicaid coverage, al
DMSmust:

Be necessary and reasonable for treating
arecipient’sillness, injury, or disability.
*  Be prescribed.
Be suitable for the recipient’s residence.
Beuseful toarecipient whoisill, injured,
or disabled.
Serve aprimary medical purpose.

Scope of Service

The policiesin thishandbook govern services
provided within the scope of professiona
practice as defined in ss. 49, Wis. Stats., and
HFS 105.40 and 107.24, Wis. Admin. Code.
Please refer to the Covered Services chapter
of thishandbook for moreinformation on
covered servicesand related limitations.

Provider Certification
Disposable medica suppliesmay only be
provided by certified Wisconsn Medicaid
providers, including:

e (linics

e Durablemedica equipment vendors.

e Hearinginstrument speciaists (for hearing
aid batteriesonly).

* Home care agencies.

*  Nursnghomes.

e Orthotigts.

e Outpatient hospitas.

*  Pharmacies.

*  Physcians.

* Prosthetists.

e Therapists.

Recipient Information

Wisconsin Medicaid providersshould aways
verify arecipient’sdligibility beforedelivering
servicesto determineeigibility for that date of
service, to discover any limitationstothe
recipient’s coverage, and to determineif the
recipientisenrolledinaWisconsn Medicaid
managed care program. Wisconsin Medicaid's
Eligibility Verification System (EV'S) provides
eligibility information that providerscan access
anumber of ways.

Refer to the Important Telephone Numbers
page at the beginning of this handbook for
moreinformation onthe EVS.

Disposable Medical Supplies and
Managed Care

Wisconsin Medicaid requiresprovidersto
verify if arecipientisenrolled inaWisconsin
Medicaid managed care program before
providing services. Wisconsin Medicaid denies
claims submitted for services covered by
Medicaid managed care programs.

If arecipient isenrolled in amanaged care
program, providersarerequired to submit
claimsto that managed care program. In most
cases, the provider isrequired to be part of the
managed care program’s provider network to
receive reimbursement from the managed care
program. The contract between the managed
care program and its affiliated providers
establishesall conditions of payment and prior
authorization for DM S services.

Contact the recipient’s managed care program
for further information.
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Wisconsin Medicaid
will only reimburse
a service if the
recipient was
eligible on the date
he or she received
the service.

Covered Services

This chapter outlines covered services and
related limitationsfor disposablemedica
supplies (DMS). Refer to the DM S Index/
Maximum Allowable Fee Schedule (referred
to in this handbook asthe DM S Index) for
specific coverage and limitations (such asprior
authorization [PA] requirements). Refer to
“Explanation of the DisposableMedical
Suppliesindex” inthis chapter for more
information onthe DM Sindex. Wisconsin
Medicaid will only reimburseaserviceif the
recipient was eligible on the date he or she
received the service.

Medical Necessity

Wisconsin Medicaid only reimburses services
that are medically necessary as defined under
HFS101.03(96m), Wis. Admin. Code.
Wisconsin Medicaid will not reimburse or will
recoup payment from providersfor aserviceif
that servicefailsto meet Wisconsin Medicaid
medical necessity requirements.

A medically necessary serviceisdefined asa
covered service that:

a. Isrequiredto prevent, identify, or treat a
recipient’sillness, injury, or disahility.
b. Meetsthefollowing standards:

1. Isconsistent with therecipient’s
symptomsor with prevention,
diagnosis or treatment of the
recipient’sillness, injury, or disability;

2. Isprovided consistent with standards
of acceptable quality of care
applicableto the type of service, the
type of provider and the setting in
which the serviceisprovided;

3. Isappropriate with regard to generaly
accepted standards of medical
practice;

4. Isnot medicdly contraindicated with
regard to the recipient’s diagnoses, the

recipient’s symptomsor other
medically necessary servicesbeing
provided to therecipient;

5. Isof proven medical vaueor
usefulness and, consstent with s. HFS
107.035, Wis. Admin. Code, isnot
experimental in nature;

6. Isnot duplicative with respect to other
servicesbeing provided tothe
recipient;

7. Isnot solely for the convenience of
therecipient, therecipient’'sfamily or
aprovider;

8. Withrespect to prior authorization of a
service and to other prospective
coverage determinations made by the
department, is cost-effective
compared to an aternative medically
necessary service that is reasonably
accessible to the recipient; and

9. Isthemost appropriate supply or level
of service that can be safely and
effectively provided to therecipient.

Covered Services

Asdtated in HFS 107.24(2)(d), Wis. Admin.
Code, Wisconsin Medicaid coversthe
following categoriesof DMS:

e Colostomy, urogtomy, ileostomy
appliances.

e Contraceptive supplies(provided by
pharmaciesand family planning clinics).

*  Diabeticurineand blood testing supplies.

e Dressings.

*  Gadtric feeding/enteral setsand supplies.

* Hearingaidor assistivelistening device
batteries.

*  Incontinence supplies, catheters, irrigation
apparatus.

e Parenteral supplies.
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e Tracheostomy and endotracheal care
supplies.
*  Ventilator supplies.

Refer to “ Diabetic Supplies’ and “Diapers and
Liners’ inthischapter for additional
information and requirementson diabetic
suppliesand diapersand liners, respectively.

Diabetic Supplies

Wisconsin Medicaid coversdiabetic supplies
for recipients with either Type 1 or Type 2
diabeteswhen:

*  Theappropriate documentationis
maintained intherecipient’smedica
record (refer to the Provider Rights and
Responsibilities section of the All-Provider
Handbook for moreinformation on
mai ntaining recipient records).

e Thefrequency of testing is determined by
thephysician, physician assistant, or nurse
practitioner treating therecipient’s
diabetes.

e Therecipient isunder the care of a
physician, physician assistant, or nurse
practitioner.

* Thesuppliesarefor homeuse only.

Note:  Diabetic suppliesprovided to nursing

homerecipientsareincludedinthe

nursing home daily rate and are not
separately reimbursable.

Refer to “ Prescriptions for Disposable Medical
Supplies’ inthischapter for specific
information on prescriptionsfor diabetic
supplies.

Diapers and Liners

Wisconsin Medicaid only coversdiapers
(disposableand cloth) and linersfor recipients
who meet the medical necessity requirements
asoutlined under “Medical Necessity” inthis
chapter. Wisconsin Medicaid will not reimburse
for digpersor linersinthefollowing situations:

*  Whendiapersare provided solely for the
convenience of therecipient, the
recipient’sfamily, or the provider.

*  Whendiapersand linersare provided to
children under four years of age.

Note: Diapersprovided to nursng home

recipientsareincludedinthenursing

home daily rate and are not separately
reimbursable.

Noncovered Services

Asdtated in HFS 101.03(103), Wis. Admin.
Code, anoncovered serviceisaservice, item,
or supply for which Medicaid reimbursement is
not available. Thisincludesthefollowing:

* A sarvice considered by the Department
of Health and Family Services (DHFS)
consultantsto be medically unnecessary,
unreasonable, or inappropriate.

* A savice for which PA has been denied.

* A savicelisted asnoncovered in HFS
107.03, Wis. Admin. Code.

According to HFS 107.24(5), Wis. Admin.
Code, Wisconsin Medicaid does not cover the
followingasDMS;

*  Sevicesdenied by Medicare for lack of
medical necessity.

e Itemswhicharenot primarily medica in
nature.

e Itemswhich are not appropriate for home
usage.

e Itemswhich are not generally accepted by
themedical profession asbeing
therapeutically effective.

* |temswhich are for comfort and
convenience.

e Hearingaidor other assistivelistening
device batterieswhich are provided in
excess of the DMS Index guidelines.

* Food.

* Infantformulaand entera nutritional
products, as noted under HFS 107.10(4)(s)
and (t), Wis. Admin. Code. (Refer to the
Pharmacy Handbook for moreinformation
on these items.)
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Wisconsin Medicaid
only covers diapers
(disposable and
cloth) and liners for
recipients who
meet the medical
necessity
requirements as
outlined under
“Medical Necessity”
in this chapter.



As stated in HFS
107.24(4)(b) and
107.02(2m), Wis.
Admin. Code, DMS
provided to dual
entitlees always
require a valid
prescription, even
when Medicare
does not require a
prescription for
those items.

Prescriptions for
Disposable Medical
Supplies

Asdtated in HFS 107.02(2m)(9), Wis. Admin.
Code, al DMS, except for hearing aid
batteries, require aprescription signed by a
physician, aphysician assistant, or anurse
practitioner.

Except as otherwise stated in state or federal
law, the prescription must beinwriting, or
given oraly and later reduced to writing by the
provider filling the order. The prescription must
includethefollowinginformation:

Date of the order.
* Name and address of the prescriber.
* Name and address of the recipient.
*  Nameand quantity of the prescribed item.
e Diagnosisor medical necessity for the
item.
* Directionsfor use of the prescribed item.
* Prescriber’s signature.

Prescriptions are valid for no more than one
year from the date written.

Providers who dispense DM S are reminded
that Wisconsin Medicaid will only reimburse
for either:

* |temsthat arelisted in the DM S Index.
(Refer to “ Explanation of the Disposable
Medical Suppliesindex” inthischapter for
moreinformation onthe DM S Index.)

* |temsthat are not listed in the DM S Index
but meet the medical necessity criteriaas
defined under HFS 101.03(96m), Wis.
Admin. Code. (These items always
require PA.)

Prescriptions for Diabetic Supplies

In additiontothe standard information required
onall prescriptionsfor DMS, aprescription for

diabetic suppliesmust includethefollowing
information:

e Theitems, supplies, and accessories
needed.

*  Thequantitiesto be dispensed.

e Thefrequency of use.

Inaddition, the provider isresponsiblefor
documenting the diagnosis (International
Classification of Diseases, Ninth Revision,
Clinical Modification or narrative) of
diabetes (250.0-250.9, 648.0 and 648.8) and
the source of thisinformation.

Other requirementsand limitationsfor the
prescription of diabetic suppliesinclude:

e Theprescriptionisvalidfor upto 12
months and must be renewed with a new
written prescription by thetreating
physician, physician assistant, or nurse
practitioner.

e For continued coverage of test stripsand
lancets, thetreating physician, physician
assistant, nurse practitioner, recipient, or
therecipient’s caregiver isrequired to
initiatetherenewal prescriptionwitha
valid prescription. A supplier may not
initiate the renewal prescription for
these items.

e Therenewal prescription must contain the
followinginformetion:

Vv Theitems, supplies, and accessories
needed.

Vv Thequantitiesto be dispensed.

Vv The frequency of use.

* Aninitia or renewal prescriptionfor
supplies and equipment “as needed” isnot
valid for Wisconsin Medicaid. The
quantity must beindicated.

Prescriptions for Dual Entitlees

Asstated in HFS 107.24(4)(b) and
107.02(2m), Wis.Admin. Code, DM S provided
to dual entitleesalwaysrequireavalid
prescription, even when Medicare does not
require aprescription for those items. As
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described in the Claims Submission chapter of
this handbook, dual entitleesarethose
recipientswho are digible for coverage by
both Wisconsin Medicaid and Medicare Part
A, Part B, or both.

Explanation of the
Disposable Medical
Supplies Index

The DMS Index lists the items covered by
Wisconsin Medicaid, themaximum allowable
feefor eachitem, and thelimitations applicable
to each code.

Wisconsin Medicaid periodically updatesthe
DMS Index. For reference purposes, providers
are encouraged to retain their current copy of
the DM S Index when new copies are issued.
(Providers should retain the current copy until
all claims submitted during the dates of service
(DOS) covered by that copy are resolved.)
Providers should use the DM S Index
appropriate for the DOS when submitting
claimsor Adjustment Request Forms.

Please refer to Appendix 4 of this handbook
for akey to reading the DM S Index.

Providers may access an interactive, online
version of the DM S Index on Wisconsin
Medicaid’'s Web site at
www.dhfs.state.wi.us/medicaid/.

Providersmay also:

*  Download an e ectronic Portable
Document File (PDF) version from
Wisconsin Medicaid’ sWeb site at
www.dhfs.state.wi.us/medicaid/.

e Purchase additional copiesof theDMS
Index by calling Provider Servicesat
(800) 947-9627 or (608) 221-9883, or by
writingto:

WisconsnMedicad
Provider Maintenance
6406 BridgeRd

Madison WI 53784-0006

Contact Provider Services for the cost of
the fee schedule.

Preparingand
Maintaining Records

All providers arerequired to prepare and
maintaintruthful, accurate, complete, legible,
and concise medica documentation and
financial records according to HFS
106.02(9)(a) and (b), Wis. Admin. Code.

Refer to the Provider Rights and
Responsibilities section of the All-Provider
Handbook for moreinformation on
recordkeeping requirements.

Disposable Medical
Supplies Used by
Providers

Wisconsin Medicaid does not separately
reimburse providersfor otherwise covered

DM Sused during the course of providing a
reimbursable service. (For example, Wisconsin
Medicaid will not provide separate
reimbursement for gloves used in ahome care
vigt.) Thisincludes, butisnot limitedto,
supplies mandated by the Occupational Safety
and Health Administration.

Certain DM S are not separately reimbursable
when provided during the course of the
following services:

* Home care.

e Nursinghome.

e Occupational therapy.

e Physca therapy.

e Speechand language pathol ogy.

Note: Home care, nursing home, personal
care, and private duty nursing providers
should refer to the DM S Index to
determinewhat itemsareincluded in
the home care and nursing home daily
rates. Please note that disposable

underpads (procedure code A4554), are

only included in the home carerate
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Providers should
submit claims for
Medicaid-covered
DMS that are not
included in the
nursing home daily
rate on the CMS
1500 claim form.

when used for purposes other than
incontinence or for bowel and bladder
programs.

These costs cannot be reimbursed separately
by Wisconsin Medicaid and cannot bebilled to
therecipient.

Disposable Medical Supplies Used
by Noncertified Individuals

Wisconsin Medicaid will provide separate
reimbursement to providersfor suppliesif they
areused by anoncertified individua, suchasa
family member, to provide nonreimbursable
care to the recipient. In this case the
noncertified individual would receivetheDM S
from aprovider authorized to dispense DMS.

Theprovision of al DMSisrequired to meet
thepaliciesoutlinedin thishandbook, including
the prescription requirements, for the provider
to receive reimbursement from Wisconsin
Medicaid.

Disposable Medical
Supplies Provided to
Nursing Home Recipients

The Nursing Home Handbook and DM S
Index indicate that most DM Sareincluded in
thedaily rate for nursing homes and are not
separately reimbursable. Thisincludes:

e Incontinencesupplies.
*  Persona comfort supplies.
*  Medica supplies.

Inaddition, Wisconsin Medicad doesnot
reimburse providerswhenrecipientsresiding in
nursing homes specifically chooseto purchase
DMS (other than nursing home stock items)
with their personal needs account. (Thispolicy
appliesonly to DM Snot considered medically
necessary, and, therefore, not covered by
WisconsnMedicaid. Therecipientis
responsiblefor reimbursing theprovider inthis
instance. Providers are required to notify the
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recipient in advance that he or shewill be
responsiblefor the cost of these supplies.)

Wisconsin Medicaidwill only separately
reimburse providersfor DM S provided to
nursing home recipientswhen:

e Theitemsarenotincludedinthenursing
homedaily rate, asindicatedintheDMS
Index or the Methods of |mplementation.
(Refer to the Nursing Home Handbook
for moreinformation on the Methods of
Implementation.)

e Therecipients medical conditions meet
the criteriafor exceptional supplies. (Refer
to“ Exceptiona Supplies’ inthischapter
for moreinformation.)

Providers should submit claimsfor Medicaid-
covered DM Sthat are not included in the
nursing homedaily rate on the CMS 1500
claim form. Refer to the Claims Submission
chapter of thishandbook for moreinformation
onclamssubmission.

Exceptional Supplies

Providers may receive reimbursement for
certain DM Sand durable medical equipment
provided to nursing homerecipientswhose
medical conditionsmakethemeligiblefor
exceptional supplies. Tobedligiblefor
exceptional supply needs, recipientsmust
ather:

*  Beventilator dependent.

* Haveatracheostomy that requires
extensve care at least twice in an eight
hour period of time.

The exceptiona supply procedure code allows
Wisconsin Medicaid to separately reimburse
certain supplies and equipment that are usually
includedinthenursing homedaily rate.

Covered suppliesarelimited to those directly
needed for the care and diagnosis of the above
conditions, asdefinedin HFS 101.03(96m) and
HFS 107.24(3), Wis. Admin. Code.
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Exceptional suppliesrequire PA. Refer to
Appendix 3 of thishandbook for more
information on exceptional suppliesand PA.

HealthCheck “Other
Services”

Medically necessary services that are not
otherwise covered by Wisconsin Medicaid or
that exceed Medicaid limitationsmay be
covered under the HealthCheck “ Other
Services’ program when prior authorized.
(HealthCheck isWisconsin Medicaid’ sname
for thefederally mandated childhood
preventive health program known as Early and
Periodic Screening, Diagnosis, and Treatment
[EPSDT].)

HealthCheck “Other Services’ may include
DM S that meet the medical necessity criteria,
but are not listed as a covered service by
Wisconsin Medicaid. The DM S may be
covered when prior authorized. Refer to the
Prior Authorization chapter of thishandbook
for PA information.

Refer to the Covered and Noncovered
Services section of the All-Provider Handbook
for HealthCheck “Other Services’ coverage
andlimitationinformation.

12 wisconsin Medicaid and BadgerCare & January 2003



